If you had forecast in the 1970s that there would be a pandemic of an infective disease by an unidentified organism, that the disease had a long incubation period but was almost invariably fatal in the end, and that it led to the appearance of rare malignancies and infection with rare pathogens, it would have sounded like outrageous science fiction-and fiction in thoroughly bad taste if you had added that it appeared to be confined to sexually promiscuous homosexual men. Yet this was how it seemed when AIDS arrived, first in the USA and later, in 1982, in the UK. What happened thereafter is the theme of a remarkably rich book, AIDS in the UK, by Virginia Berridge 1 • Because it was seen as a disease of gay men, AIDS was not at first viewed as a serious threat. 'It was a subject for joking, rather than concern, let alone panic.' As cases increased, however, AIDS was taken up by the media, notably in a BBC Television Horizon programme in April 1983; but it was still far from clear whether AIDS was a major threat to public health, and if it was, how it should be dealt with. During the first phase 1982 to 1986, AIDS policy is described by Berridge as a process of 'policy-making from below'. Dr Donald Acheson had just been appointed Chief Medical Officer at the Department of Health, with the brief 'to restore public health to some of its nineteenth-century glory'. He took on AIDS as a central health issue, and played a very large part in producing sensible, liberal and effective policies by bringing together an unusual group consisting of representatives of gay organizations and doctors from various disciplines, especially epidemiologists. Clinical care was allocated to genito-urinary medicine, described by one consultant at the time as a 'Cinderella specialty with poor facilities and second-rate people working in it ... people who never went to a meeting or opened a journal'.
In this early phase, neither politicians, nor most doctors, nor the general public were disposed to allocate scarce resources to a gay disease treated by a despised specialty. Lay reaction was frequently along the lines of: 'When you mess with nature you have it coming to you. Homosexuality isn't natural, it goes against the laws of nature ... It's just another plague. A homo plague'-with the implication that if gay men got AIDS, serve 'em right. Decent 'straight' people had no need to worry. No wonder that doctors who had been to the USA, and seen what was happening there, had great difficulty in alerting anyone to the dangers. The temptation to play down the risk and to marginalize AIDS was considerable.
The first phase came to an end in 1986 with the start of what Berridge calls the 'wartime response', when 'a mood of impending apocalypse gripped leading civil servants and politicians'. News came through that AIDS was spreading through Africa as a heterosexual disease, accompanied by evidence which suggested that AIDS was likely to invade the heterosexual community in the UK-a possibility, incidentally, which was publicized by gay health organizations because they knew it would lead to the allocation of funds for medical care and research. Soon it was also known that AIDS could be caught by needle sharing amongst drug addicts-a major problem in Edinburgh-and it also became known that AIDS could be acquired through blood products, with a devastating effect on haemophiliacs and considerable fears about the safety of blood transfusion.
Once it was clear that AIDS was not solely a 'gay' disease-which under extreme circumstances might be dealt with by compulsory notification and isolation-there were gloomy forecasts of tens of thousands of cases within a few years. Some said it was the greatest problem of public health that had faced this country since the disappearance of plague in the seventeenth century. Thus AIDS became a central issue which politicians could not avoid, however horrid and demeaning it was to take part in discussions in which words like 'buggery', 'anal sex', 'safe sex', and 'condoms' were bandied about. On learning how the disease was transmitted, Sir Keith Joseph was unable to cope with the news. Mrs Thatcher found the whole subject so distasteful that she preferred to leave it to the Cabinet Committee. Lord Hailsham fumed against the illiteracy of such terms as 'having sex . . . there must be some limit to vulgarity!' When oral sex was explained to him, Norman Fowler said 'Crikey' and dropped into stunned silence. A Department of Health civil servant who attended an international conference in Atlanta in 1985 recalled 'We'd never been to anything like this before-there were men in black leather writhing on the floor'; and a political columnist who attended a lunch with a very senior government official remembers discussing anal sex during the avocado, and buggery in prisons as they ate their beef.
The UK government's response to the problem was the sanctioning of media campaigns, a technique with which they were familiar from the privatization of industries such as British Gas. Hence the famous 'tombstone' and 'iceberg' advertisements on television, designed to shock the public into safe sex and better behaviour, as well as late night programmes in which cheerful matrons demonstrated how to roll condoms onto wooden phalluses while declaring what fun safe sex could be.
With the discovery of the virus, the growth of medical knowledge, and the absence of a massive heterosexual epidemic, high-level panic began to fade. The new priorities became the search for a vaccineand effectivetreatments. AIDS policy entered the phase of 'normalization', in which the disease was seen as a new but essentially ordinary problem of medicine and public health that could be, and was being, contained. Bythe early 1990s there was calm where previously there had been'groping in the clark' and panic. A former AIDS civilservant confessed in 1994 that 'We peaked far too soonwe built up a phoney crisis which didn't materialize, and people got disillusioned ... Our fear was that it would spread into the general population. Had we thought it would confine itself to homosexuals then we would never have taken the action we did ...some of it was overdone and not done well ... But other European countries like France and Italy are paying the price now . . .'. This is only the barest summary of a book in which Berridge's skill as a historian has never been shown to better Volume 89 September 1996 advantage. She steers her way through a mass of diffuse material with the skill of a tightrope walker, always keeping her balance. The result is a work of considerable scholarship which manages to be as riveting as a thriller. A considerable achievement.
Irvine Loudon
Medical Historian, Mill House, Wantage, Oxfordshire OX12 9EH, England The idea that artificial substances will ever be a long-term substitute for structures produced by the body itself can only be a pipe dream of some engineer looking for a use in life. The real solutions will come from an understanding of why the body falls to pieces and how it can be encouraged to repair itself. Nevertheless, in the short term, implants in surgery are going to provide a lot of work for a great number of doctors. They are not as big business as pharmaceuticals, but the commercial prpssures lead to statistical acrobatics that have tarnished the scientific credibility of clinical medicine. In this book, Henshin and Wilson have tried to look at skeletal prostheses. It was a surprise to find grommets in this catalogue, and equally surprising to find no mention of intramedullary nails or plates (apart from those in the cervical spine). The contributors are all from Florida, and I can only assume that a host of concepts (some good, most bad) have not yet percolated through to that part of the globe. This would be forgivable if the book had a unifying structure. It does not: each chapter has been written in its own format.
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In my own area, joint replacement, research is dogged by the fact that most implants put in by a reasonably competent surgeon will last more than 10 years.
Manufacturers, to justify development and marketing, want to bring a new implant onto the market each year. By the time a good randomized control trial has compared two designs, the answer will be irrelevant since neither implant will still be in use. Since the only sources of funding for this type of work are likely to be manufacturers, and they must have an answer within 2 years, we are cripplingly short of good randomized trials of different implants. Without randomized trials, we can speculate but we cannot conclude. This book fails to discuss any of these problems. It also neglects to mention the difficulties with Kaplan-Meier survivorship analysis, which has moved on a long way since the 1958 reference provided. It also Signally fails to address the different requirements of implants, from permanent structural stability without any interaction whatsoever with biological materials, through to rapid absorption with replacement by the appropriate biological structure stimulated by inductive agents. There is tremendous commercial pressure to develop implants which will osseo-integrate, which do not release potentially carcinogenic material, which do not catalyse as free radicals, which do not stimulate macrophages, and which have biomechanical properties similar to those of the structures they are supporting. There is also great pressure to develop bone substitutes that will provide skeletal support while encouraging the body to grow new bone. Implants in the mandible and maxilla seem to behave very differently from those elsewhere in the human skeleton. That these issues are not addressed is a pity, because they are interesting and important. Some books are written to be read from cover to cover, others for reference. Exotic Viral lrifections is very much one of the latter. Eighteen chapters deal with a host of viral infections, most of them justifiably described as exotic. Some Western physicians may be surprised to find rubella, which commands a chapter of its own, but inclusion of this disease is justified in the preface by the similarity between rubella virus and the alphaviruses. In general, the term exotic signifies 'not commonly encountered in the West'. The chapters, all by knowledgeable people, are well referenced and take similar form with useful introductory paragraphs including history and epidemiology. There are also sections on clinical features, diagnosis, therapy and prevention; it is sad that even in the 1990s the section on treatment of virus infections is universally fairly short.
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